2001 UNIFORM BUSINESS REPORT (UBR) FILED

BN Apr 18, 2001 8:00 am
DOCUMENT # Poooooo 555‘38“ . ecretary of State

311 ¢/ het? ﬂd@ /o Cofﬁf)m{-,‘ onN : 04-18-2001 90041 047 ***150.00

Principal Place of Business Mailing Address

L0 Wast Ayt #7114 Miam c) , |
{ L/)/:'/‘a:i?(ﬁmch/ﬁle a,MM&a,ch’ A00513033

CR2E034 (11/00)

v54 33}35’ RTEEE IR FIS
2. Principal Place of Business 4\ 1. Fd?ng Add/?fj_mﬂ/ ﬁa
Suite, Apl. #, etc. ) Suit&ﬁ?t, #, gic. DO NOT WRITE IN THIS SPACE
P 409
City & State I Clty & State ] 4. FEl Number _ Applied For
ml'.d/ynf .Jﬂfﬂb}’ 'C—L g a - O?/L/OBZ/ Not Applicable
Zip Country Zip . Country " . $3 75 Additional
. { Status D .
73] 57 VJA 5, Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ﬂ 7L Name .
e B T =2 T iy & 5 A ey _‘_L}_—Z/O == L e . —— P ——— —= — — = —
5&?)‘}@’{4 L e ; X _ Sireet Address'(P.O. Box Number is NOUAccepiable)
Ho0 Ls/llz"a«uf # 71 City  FL | 2 Code
8. The above named entity gsubmits this slatern?r the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.
. -_—>
SIGNATURE J’W m 2’2 < fCé’/?‘/’ —7/67 é/0/
Signature, typed or prmﬂa name of registered agent and twle il applicabla. [NOTE: Registered Agent signature required when retnstating) Dﬁ‘fE 7
. Thi ion is eligibl isfy its 1 ib! | NF B . . . }
i e | har o200t v nagasngy | 10 lecionCampaignFancg _ $5.00 vy e
ax Tiling requirement and : er ) ae will be - Trust Fund Contriution. O  Addedto Fees
(See crileria on back) O . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Puaiolent [T Detete TIMLE . (] Change [T Addition
NAME S#ephen Al , : NAME
STREET ADDRESS | 11 00 Weat due # 14 ‘ STREET ADDRESS
CITY-S1-2IP WYVM M} /CA 33139 CITY-5T-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S8T-21P CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ - - T aew e - N STREET ADDRESS - e e
CIFY-ST-2IP CITY-S1-21P
TITLE T Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O Delete TITLE [C] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TITLE i ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2iP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, er on an attachment with an address, with ali othgg like empowered. . .
SIGNATURE: o7 / Ste 0077 fG ALl 3/20/01 75495 05
TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #



